ﬁﬁm 75 for Gt\f%ﬁ “.w\w@%tw

"N, Permit #:

%Hmu -

Amount Paid:

APPLICATION FOR PERMIT
m><_u_m_._u COUNTY, S:mnOZM_Z

i .\J -34 £

ELETVE
Date 5t (Re U . o !
INSTRUCTIONS! No permits will be issued until afl fees are paid.

i
i h
% 1 w
FOIVETL w4 h
37017
Checks are made payable to: Bayfield County Zoning Department. ;
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICA

s_._mm:w:_.? Wi m&wmp
~ {715y 3736138

TYPE OF PERMIT REQUESTED=3 | 2{ [AND USE ' [1- SANITARY: B.O:A: [l OTHER

Owmner's 2m:._m. _Smm_.,_ﬂm Address: | n_n<\mﬂmnm\Niu .. Telephone:
3 Nw% ) g }
Tod & Margaret Deichdl Y (ol THeil, | WS 385t
Address of Pronorty: City/State/Zip: Celt Phone:
'] i SAmg
YLD wﬁ. it B Cabla L0y Cable, Lot S423\
no:.:mnncn. Contractor Phone: Plumber: Plumber Phone:
- 3 o o .
\Wade Speacs HE- H492-037) Aadey Rastuossgen US- 198 -23557
Authorized Agent: :mmﬁoj Signing Appiication on behalf of Owner(s)) Agent Phone: Agent ?._mm_mum Address {include City/State/Zip): Written Authorization
Attached
d Yes 71 No
PROJECT oo Tax [DH# (4-5 digits} Recorded Deed {i.e. # assignad by Register of Deeds)
”En.p.:oz.... Legal Deseription:  (Use Tax Statement) mew mm_. Document # <V R m}mlme”%, m
. Gov't Lot ;

noimv vol & Page | 7| Lot(s) Na. Block{s) No. | Subdivision:

L nmmo_. VSIS
own of: ot Size creage
Section J«M«l Township l’“_u‘i N, mm:mqumi w : : Lors b_fMMLG

Wt 8]
T Is Property/Land within 300 feet of River, Stream (incl. Intermiztent) | Distance Structure is from Shoreline : 1s Proparty in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p feet Floodplain Zone? Present?
W\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shogeline ; dYes .ﬂfmm
if yes~-continge —p 3! feet & No 7 No
] Noishoreland

‘Vallie at Time
9« ncan_ﬁ_o:

Em%cam :
dorated time .w

L of m,_”o:

Sanit m ﬁ
mzm\o_. Ummmamzﬁ mms :._ anitary ﬁ em.

Water
_m o: ﬁ:m n_.oum_.ﬂ_u R

‘bedroomis

NZmS_ Construction ] 1-Story [1 Seasonal K 1 0 E::_n_um_\n_g O City

] Addition/Alteration | X 1-Story+Loft | & YearRound | T 2 71 (Mew) Sanitary Specify Type: ol | ReWell
1 Conversion 0 2-Story ] T Sanitary (Exists) Specify Type: iC

[J Relocate {existing bldg) [] Basement (»ﬁ.nmrrj i %Nd »A ot [0 Privy (Pit) or . Vaulted (min 200 galion)
O Run a Business on 0 NoBasement | L4y ?ut..er _] None 00 Portable (w/service contract]
Property w\ Foundation | 0 Compost Toilet
o 4{C 0 MNone
Existing Stricture:{if permit being:applied forisrélevant totit) o ] Length: Width: Height:
Proposed Construction: Length: Width: Height:
v 3888_ m:ﬁz:m S Dimensions |0 Sauare
RIS, R e o o Footage
0 v::n__um_ mﬁ:nﬁ:nm S:ﬁ structure on uﬂoumaé { X )
Bl | Residence {i.e. cabin, hunting shack, etc.) { Ry X2 ) CAlL
with Loft { Bx28 ) UWRE
.Mﬂmmmam:mm_ Use with a Porch (R x{g ) 234
with (2™} Porch { X ) )
with a Deck ( X }
with (2"") Deck ( X )
J Commercial Use with Attached Garage ( X )
il Bunkhouse w/ (I sanitary, or [ sleeping quarters, or T cooking & food prep facilities) | ( X }
a Mobile Home {manufactured date) ( X )
O | Addition/Alteration (specify) ( X )
) Municipal Use O | Accessory Building  (specify) { X )
| Rec'd for Issiaredl | Accessory Building Addition/Alteration (specify) : { X }
! -
Wmmww% “ﬂw @ N@m i O |i Special Use: (explain) { X )
Conditional Use: ?xu_mi . { X )
Other: (explad

) )
FAILURE TO OBTAIN A FERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 [we} declare that this application {including any accompanying information} has been examined by me (us} 2nd to the best of my (our} knowledge and belief i is true, correct and complete. | {we) acknowledge that | {we}

am (are} responsible for the detai and accuracy of all information | (we) am {are) providing and that it will be -m__ma upan by Bayfield County in determining whether to issue a permit. | {(we) further accept lability which

may be a result of Bayfield County relying on this information | (we} am (are) providing in or with this mn. - |

above described property at any regfonable tirge for z.m pugetienf inspectio

Owner{sJ: A P a L
{If there are _.,\._c_m?m Owners listed on ﬁm Deec Al Oézmﬂw must sign & etter(s) of mcﬂ:onmmaoﬁ Ecww accompany this application}

[we} consent ta county officials charged with administering county ardinances to have access to the

Authorized Agent: Date
{1 you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Aftach
Address to send permit mmw .\mnuc.mf@ﬁﬁ/ \v.@, A.,...ﬂml ﬁr —\’H&ﬂmw) 5 A;n\@?mu Copy of Tax Statement
1f you recenty purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

AS OF DeCermiBed, S0/

DUE Fol Sewce




fwhatvoliare

applying for)” |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any (*):

—m i

ﬁ*
All Existing Structures on your Property
) Well (W); (¥) Septic Tank (ST); (*) Drain Fleld (DF); (*} Holding Tank (HT) and/or (*) Privy (P}
{*) Lake; (*) River; (*) Stream/Creek; or (*} Pond
{*} Wetlands; or (*) Slopes over 20%

)

Proposed Construction
North {N) on Plot Plan

Driveway and (*) Frontage Road (Name Frontage Road)

A

Drye

Lt

ot

(8}

Please complete {1} ~ {7} abowe {prior to continuing)

Sethacks: {[measured to the closest point)

Setback from the Centerline of Platted Road

W\.M) Feet

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line

5K feet
Feet

Sethack from the South Lot Line

H

Setback from Wetland

Sethack from the West Lot Line

Fal. Krect

20% Slope Area on property

Setback from the East Lot Line

ﬂ\ﬂ Feet

Elevation of Floodplain

ane previcusly
marked by a licensed surveyor at the owner's expense.

other previously surveyved corner or marked by 2 ficensed surveyor at the owner’s sxpense.

Setback to Septic Tank or Holding Tank N Am Feet Setback to Well B8N Feet
Setback to Drain Field / Maomel 5y {{reet
7 ——
Setback to Privy (Portable, Composting) \C\..D Feet |
Frior to the placement or construction of @ structure within ten (10) feet of the minimurn required setback, the boundary fine fram which the sethack must be measured must be visible from one previously survayed corner te the

Priar to the placement or consiruction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visibie from
srveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from & known corner within 500 feet of the proposed site of the structure, or must be

(@)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain fieid {DF}, Holding Tank {HT), Privy

(P), and Wel: (w).

ROTHKCE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun,
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are
The local Town, Village, City, State or Federal agencies may also require permits.

Required To Enforce The Uniform Dwelling Code.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason for Denial:

[ 7168

Permit #: wﬂw !waﬁ

Permit Umﬁm_. ml \NB

VA

- Deed of Recard 7 :
Is vmqnm_ 3 Sub-Standard Eﬂ U Yes ' {Deed o mn.oj : Nzo Mitigation Required Yes .No Affidavit Required | [ Yes o
is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s}} N\Zn. ) . N\
. ; Yes +No Affidavit Attached | [1Yes No
ts Structure Nan-Conforming | [ Yes E\Za |
Granted by Variance (B.0.A.} Previously Granted by Variance {B.0.A.}
. Yes \;40 Case #: ] 3 Yes E?o Case #:
L  Was Parce! Legally Created | .7 Yes [1No Were Property Lines Represented by Owner | G Yes (I No
l Was Proposed Building Site Delineated | Z¥es [ No Was Property Surveyed | [1Yes 75 No
Inspection Record: %ﬁ\ Zoning District m WF }
Lakes Classification { _ )
Date of Inspection: @\e erwﬁa £ _ Inspected by: §§ Date of Re-Inspection:

4

Condition(s): Town, Committee or Board Conditions Attached?

" Yes

T NG — n:mm@m\,ﬁ need to be attached.)

Signature of Inspector:

b\h\\\‘u

c.mmmodabuu_dé_"\a\m..w\\V

L

Hold For Sanitary: &

Hold For TB, i

Hold For Affidavit:

Hold For Fees:

® October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

CONDITIONAL —

BOA-

No. 17-0138 Issued To: Theodore & Margaret Peichel

Location: - a of - Y% Section 9 Township 43 N. Range 6 W. Townof Namakagon
Gov't Lot Lot 2 Block Subdivision CSM# 1859

For: Residential Use: [ 1.5- Story; Residence (32’ x 30°) = 960 sq. ft.; Loft (15’ x 32’) = 480 sq. ft.;

Porch (18’ x 18’) = 324 sq. ft. ] Total Overall = 1,284 sq. ft.
(Disclaimer): - Any futire eéxpansions or developmeént would require additioral permitting.

Condition(s): Must get UDC.

Josh Rowley

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are vioiated.




. 4

. Qz% COMPLETED APPLICATION, TAX | :
STATEMENTAND FEE TO! R Y S o

. o - APPLICATION FOR PERMIT mﬁ%mw Parmit#: . 17rs
“Bayfield County i BAYFIELD COUNTY, WISCONSIN v 170 _ _mw

: — Date: ms mﬁs mﬂ.w .

Planining and No:__._n Umvm;
Amount Paid: ygm M|¢ Jﬁﬂ

PO Box 58 .
Washhurn,V
{715} w.qw-m.p..wm.

Refurid:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Bavfe
B0 MOT START CONSTRUCTION UNTI ALL mmmg_%m BEEM ISSUEDTQ Pm_ﬂ:ﬁ.ﬁﬂ.

TYPE OF PERMIT REQUESTED

Owner’'s Name: [ _S ling ...En_:wmm. h_ﬂ<\wﬁmnmxm_v qm_m_..._._n:m“.
. . - —

¥ Bill Chukz Y0645 Lgke Fue™d Clem Lake WE Sy 517

Address of Property: City/State/Zip: - Cell Phone:

SO N&W& %weﬁg Clam Lalce

Contracter: Contractor Phone: Plumber: Plumber Phone:

Hill (st PU5-599-FucA | T

Authorized Agent: (Person Signing Application on behaif of Qwner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes T[] No

Tax [D# {45 digits)

Legal Description: (Use Tax Statement) ...W\rw 1. .V "

Recorded Deed {i.e. # assigned by Register of Deeds)
Dotument #: \Nsb [ HW R- mwm..ﬂ &@W

Lot(s) £SM Vol & Page || Lot(s)No. Block({s) No. | Subdivision:

&

Gov't Lot
. \Wu ; . mm..w mr/ Town af: ) Lot mme Acreage
Section ~ » Township N, Range w D\\ASALQAOB\ Mwﬂ\ __,P\QQ .mm.ﬁ.v Nh ,.M\

i/a, 1/4

PPt g

[Z Is Property/Land within 300 feet of River, Stream (incl. Intermittent) _u_mnm:nm Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p § feet Floodplain Zone? Present?
7] ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes [l Yes

if yas-—continue —p feet 1 No 1T No

- New Construction #.. 1-Story ;W«/mmmmo:m_ 11 o1 Municipal/City O City
,Mm.pa&mo:\b:maﬂg [1 1-Story +Lloft | 7 YearRound ! [] 2 [0 {Mew) Sanitary Specify Type: ém:
s O Conversion C 2-Story O C 3 .ﬂmm::mqimimﬁ Specify Type:
4 v 501 Relocate (existing bldg) 1 Basement C O Privy {Pit) or 1 Vaulted (min 200 gallon)
fom!mw%mw (7 Run 3 Business on i1 No Basement -1 None O Portable {w/service contract}
w Property 0 Foundation O Compost Toilet
| C C None
| applied fords relev: Width: Height:
Proposed’ nozm‘n_._._n:oz.k e e Width: Heighi:

| .Dimensions

=}

Principal Structure (first structure on property)

{ }
G Residence {i.e. cabin, hunting shack, etc.) { X }
| with Loft { X )
_ with a Porch { X }
with {2") Porch { X )
with a Deck { X )
with (2"} Deck { X )
C Commercial Use with Attached Garage { X }
| Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | { X )
O | Mohile Home (manufactured date) { X )

O Municipal Use X | Addition/Aiteration {specify} .\U@Qﬂ { hm. 2 \NW%

" [0 | Accessory Building  {specify) Jefcen Tn- ( 7 X220 ) !4
Rec’d for Issuancd (11 | Accessory Building Addition/Alteration {specify) { X ) ;

m&wjm 18 Mwa (! | Special Use: {explain) ( X )

4 § Conditional Use: (explain) { X }
- Other: {explain) { X }

Secretarial Qinff

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES
1 {we} declare that this application (including any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, corrert and camplete, | {we) acknowiedge that | (we}

am {are} responsible far the detail and accuracy of all infgrmati (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we) further accept liability which
may be a result of Bayfigld Cou (ere} providing in or with this application. | {(we} consent to counpypfficial arged with administering county ordinaaras to have access to the
above described prope i purgfoze ofinsgection. % % %
Owner(s): § § : Date % w § / w..m
{If there are gzmgﬁ“n Dwrers listed ok.ﬁwm Deed A3 Owners must sign or letter(s) of authorization must accompany this %mﬂoa Q\
Authorized Agent: Date
(If you are signing on hehalf of the owner(s} a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

I you recently purchased tha property send your Recorded Peed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Box below: Draw or Sketch vour Property (rezardless of what'you are appling for)

{1} Show Location of: Proposed Construction

{2} Show /[ Indicate: North {N) on Plot Plan

{3) Show Location of (*}: (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: Alf Existing Structures on your Property

{5) Show: (*) well (W); (*) Septic Tank {ST); (*} Drain Field {DF); (*} Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*) (*) Lake; (*} River; {*) Stream/Creek; or (*} Pond

{7)  Show any (*): (*) Wetlands; or {*) Slopes over 20%

Cee AT fetd

Please compliete {1} — {7) above {prior to continuing)

Changesin plans st be ‘approved by thé Planhing & Zohing Dépt!
(8) Setbacks: (measured o the closest point)

Setback from the Centerline of Platted Road Feet |77 Setback from the Lake (ordinary high-water mark) R Eh) Feet

Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek T Feet
4| Setback from the Bank or Bluff . Feet

Setback from the Morth Lot Line 0" Feet

Setback from the South Lot Line Sows  Feet Setback from Wetland — Feet

Sethack from the West Lot Line L/ry  Feet 20% Slope Area on property [ ]Yes [ 1No

Setback from the East Lot Line 573 Feet Elevation of Floodplain Feet

Sethack 1o Septic Tank or Holding Tank TP Feet Sethack to Well ) Feet

Setback to Drain Field ¢ Feet

Setback to Privy {Portable, Composting) i Feet

Pror 1o the placement or construction of a structure within ten {10} feet of the minimum required setback. the boundary ine from which the setback must be measured must be visible from ane previously surveyed corner {o the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 3 structure more than ten (10] feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be vistble from
one previously suryeved carner to the other greviously surveyed corner, ar varifizble by the Department by use of a comectad compass from a known corner within 500 fest of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P], and Well (W),

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
ror The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

¥ ._wm:mmnm .“.Eo_..:;mmo.: {County Use Only} Sanitary Number: 2GS . Lo et .cm.n.:.oow:m
.vm_.::ﬂ Dm:_ma @23

Mmﬁ_ﬁmQH.ﬂmwﬂ. m =Tl /932

Reason for Denial:

_um:n_:w J @wm@ RS Permit Date: m wmw h1v
Is Parcel a Sub-Standard _.2 [ Yes ...Gama of Record) m\\a a ?._#_ tion Requir n_

Is Parcel in Comgmon Oé:ma i Mme (Fused/Contiguous Lot(s) @ﬂ, ?.__:mm:” >Mg ﬂma
Is Structure Non- no:ﬂo:._._ B e reland WA%W&QW.D No | gation Attache

. _u_dc_.ucm:.. ¥ _._ﬁmn U< <m:mmnm Amo_f
N& | & Yes .m\_aﬂm e - .

Fr¥es [No - .Emﬂm.na._.u..mnﬁ eprasented by Owner | m‘ﬂ, L NG
B\ﬂMm [I'No’ z,\wr <<mm m__dum_.E m:«<m<ma ..E\NM i dNo-
Inspection wmno& ﬁ wn\_w Tfﬁ#;ﬁo e ?L.f_.m,?.u ad ﬁ«wﬂu*»?,u. Dﬁ\a\w\n m.ue‘.?? .mo . .
Be otV Ly M\QWM._V..S ....Hl.w i n.ﬁ.ofv cd _“(m EH.. N\omw- .&ﬁ.—.. nbmu

nle Ao . . v, : .
Date of Inspection: wv “LLW.M.\NIO_ ..uv _ _:mﬁmnwma by: m&JoﬂOA.ﬁ.r. Mﬁ\w\z VA _})B{C i Date of Re-Inspection:

Condition{s): Town, Committee or Board Conditions ?Hwnwmgu ~Yes [ No-— {If Mo they need to be attached.)

MES,% o~ ? rosion Comtrel .wo Av«,acet.f Sev vasvtraat ko wader MWQLM

2

Hold For Sanitary: L Hold For TBA:

Affidavit Réquired | OYes @\uﬂu
Affidavit Attached | -[Yes -#No

Granted by
LiYes MNo

iriance Am O b;

Zoning District - hﬂlﬂ 1
.;_..m_nmm Classification { H

Signature of Inspector:

Date of Approvak: m\m%\wm

P

Hold For Affidavit: L

@ Octeker 2016
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city, Village, State or Federal
its May Also Be Required

AND USE - X

SANITARY - 2615 (8/31/1973)
SIGN —

SPECIAL -

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0153 Issued To:  William Schulz & Diane Lillis
Location: - e of - %4 Section 34 Township 43 N. Range 5 W. Townof Namakagon
Par in
Gov't Lot 6 Lot Block Subdivision CSM#

For. Residential Addition / Alteration: [ 1- Story; Deck (16’ x 21°) = 336 sq. ft. ]
(Blscialmer) ‘Any future expansions or development would require additional permitting.

Condition(s): Employ erosion control to prevent soil movement to water body.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 19, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.

WRPERCCLSS0rY Buiigdme agdition/Alarat’ on tspacifvy




